Conclusion(s): Induced relative hypoxia seems to be an ef fective stimulus for reticulocy te synthesis. However, further investigations are needed to confirm these findings and their impact on hemoglobin.
6AP3-6
Intraoperative blood salvage reduces the requirements for allogenic blood transfusion and transfusion related inflammatory response in abdominal aortic aneurysm surgery Petrovic A., Jankovic R., Lazarevic M., Bogicevic A., Golubovic M., Cvetanovic V.
School of Medicine, Universit y of Nis, Depar tment of Anaesthesiology and Intensive Care, Nis, Serbia
Background and Goal of Study: Intraoperative blood salvage (IBS) is a procedure involving recovering blood looses during surgery and re-infusing it into the patient. IBS is known to reduce the perioperative morbidity and mortality associated with complications related to perioperative allogenic transfusion (AT). The aim of this study was to investigate whether the IBS reduces the need for allogenic transfusion requirements and for non-invasive ventilation (NIV) and/ or oxygen supplementation and whether it was associated with decreases levels of inflammatory markers following abdominal aortic aneurysm (A A A) surgery. Materials and Methods: This retrospective study involved 51 patients underwent both elective and emergency A A A surgery throughout the period from February to October 2010. During study period IBS using Haemonetics cell saver 5+ was applied in 24 (46.2%) patients (CS group), while it wasn't used in 27 (51.9%) cases (NCS group). Values of certain inflammatory biomarkers included: white blood cell count (WBCC), C-reactive protein (CRP), procalcitonin (PCT) and fibrinogen were monitored during the first 48 hours postoperatively. Secondary outcome measures icluded: the need for allogenic transfusion and for non-invasive ventilation (NIV) and/or oxygen supplementation. Results and Discussion: The requirements for intra and postoperative allogenic red blood cells transfusions was significantly higher in patients from NCS group compared to patients in CS group (3.63 vs. 0.58 units per patient; p< 0.001). Non-invasive respiratory support was more frequently used in patient from NCS group (4/27) compared to those in CS (1/24) group but dif ference was not statisticaly sigficant (p=0.17). The postoperatively average WBCC was significantly higher among patients in NCS group compared to those from CS group (12.89 x 10 9 vs. 10.44 x 10 9 ; p=0.014). Also CRP plasma levels postoperatively were significantly higher in NCS group compared to CS group (67.18 mg . L -1 vs. 47.54 mg . L -1 ; p=0.015). There were no significant dif ference considering both fibrinogen (p=0.09) and PCT (p=0.11) values beetwen study groups.
Conclusion(s):
The usage of intraoperative blood savage reduces postoperative requirements for allogenic blood transfusion and need for non-invasive respiratory support following major vascular surgery and might me associated with decreased levels of certain inflammatory markers.
6AP3-7
Perioperative anemia, transfusion and conplications in patients with hip fracture Sierra E., Colomina M.J., López E., Juste M., Arbelaez A., Abreo A.
Hospital Vall d'Hebron, Depar tment of Anaesthesiology, Barcelona, Spain
Background and Goal of Study: We conducted a study to describe in our hospital, the epidemiology of perioperative anemia in patients with hip fracture and to evaluate the relationship between hemoglobin (Hb) measurements and clinical outcomes. Also determine the clinical and hematologic that may af fect the use of transfusions, the incidence of postoperative complications and its relationship to transfusion in these patients. Material and Methods: A retrospective study of patients undergoing hip fracture surgery > 64 for two consecutive years (January 2007-December 2008) in our center. We registered: age, sex, ASA, type of surgery and date, comorbidities, baseline Hb (the first test af ter admission), clinical trigger Hb transfusion, the number of units transfused, surgical complications related to hospital stay, mortality at 30 days af ter admission and during the first year af ter the fracture. Results and Discussion: From a population of 765 patients, were excluded from analysis 10 of them due to lack of data on clinical history. The 52'5% required transfusion (56.1% women, 39'3% men). The relationship of transfusion / ASA was II: 42.0%, III: 55.2%, IV: 64.9%. The distribution transfusion / age was 36.6% for < 75 years, 47.4% of 75-85th, 62.0% in> 85th. The mean baseline Hb transfused patients was 11.6 g / dl, and 12.9 g / dL in patients who did not require transfusion. The percentage of patients with anemia was 45.8%. Of these, 70% required transfusion. The 17.4% of patients requiring transfusion suf fered some kind of infectious complication (p 0.02).
Year mortality in patients transfused was 26.3% and 21.2% in non-transfused. (p 0.101). Mortality at 30 days of transfused patients was 7.6% and 6.4% in non-transfused (p 0.530). Year mortality in patients with preexisting anemia is 30.8% versus 17.3% of patients without anemia (p 0.000). The 30-day mortality in patients with preexisting anemia was 10% versus 4.7% among nonanemic (p 0.005). Conclusion: Infectious complications are more common in transfused patients than in non-transfused. Mortality in transfused patients with preexisting anemia is higher than in non-anemic patients. References: 
6AP3-8 Predictive study of transfusion requirements in burn patients
Burgos N., Schiraldi R., Dominguez A., Guasch E., Gilsanz F .
Hospital La Paz, Madrid, Spain, Depar tment of Anaesthesiology and Pain Medicine, Madrid, Spain
Background and Goal of Study: The purpose of this study was to compose a formula that could anticipate the number of blood units transfused (NBUT) that a burn patient will require during hospitalization. Factors related to blood transfusion (BT) and mortality were also analyzed. Materials and Methods: Patients scheduled for burn surgery were sequentially studied during 18 months. Demographic data, comorbidities, percentage of total body surface area burned (%TBSA), number of surgeries and complications associated to the burns were recorded. Hemoglobin values (Hb) were recorded at the admission, preoperatively, postoperatively and at hospital discharge; the lowest value between surgeries was also registered. Need of BT and NBUT were recorded. Chi-Square, T-Student, Mann-Whitney, Anova test and ROC curve were used to analyze the data. A p value < 0,05 was considered significant. Results and Discussion: 183 patients were included in the study. Two groups were formed: those receiving no BT (NT; 68,8%) and those who did receive it (YT; 31,2%). The mean %TBSA was 7,2% in NT vs. 27,2% in YT (p< 0,001). Number of surgeries was 1,1 in NT and 2,6 in YT (p< 0,001). The mean NBUT in YT was 14,3 (1-55). In group YT, %TBSA showed significant dif ference considering the NBUT (p=0,049): it was 5,5 in patients who has %TBSA < 15 vs. 10 in those who has %TBSA >15. Using relative risk (RR), the following parameters were identified as risk factors for BT: >15%TBSA (RR=7,1), Hb < 11,7 g/dl (RR=3,9), two or more surgeries (RR=7,1), complications (RR=3,4) and cardiovascular comorbidities (RR=1,6). Factors associated with mortality were: >15%TBSA (p=0,001); cardiovascular (p=0,031), respiratory (p=0,02), and endocrine (p=0,04) comorbidities; compartment syndrome (p=0,09); inhalation injury (p< 0,001); two or more surgeries (p=0,007); NBUT (p< 0,001).
